died of renal failure. The whole of the right kneejoint was taken and prepared for transplantation of the articular cartilage together with a thin layer of supporting subchondral bone. The articular surfaces of both femur and tibia were replaced from the donor while the patella was dislocated from the fully flexed knee. The patient's ligaments, synovium and capsule were retained. The patella was removed at the end of operation.
Three weeks after implantation a lymph gland in the right groin became inflamed. Under local anmsthesia part of it was removed together with one from the left groin. Histological appearances suggested an allograft reaction on the right with proliferation of large pyroninophilic cells in the paracortical areas of the gland. This inflammation slowly settled without specific treatment.
The leg was kept in plaster for five weeks; this was replaced by a backslab from which he was released for active exercises. Weight bearing commenced at eight weeks and he returned to his former work four months after operation. The knee remains comfortable and the range of flexion is 3-100 degrees. The most recent radiographs (Fig 2A, B ) still show the donor subchondral bone with only doubtful evidence of bony union. The joint space, however, has been preserved. Mrs D P, aged 47. Housewife Seen in September 1966 with pain in the neck and severely limited movement. She had had the symptoms for a month with gradual onset. A radiograph showed total destruction of the body of the axis (Fig 1) . Clinical examination revealed no abnormal neurological signs, but there was a large fungating neoplasm of the left breast, not reported by the patient.
Skull calipers and traction relieved her symptoms and committed one to an active course of treatment which would be necessarily complex and extensive. On November 21, 1966, an operation in six successive stageswas carried out: (1) Tracheostomy. (2) The post-operative period was stormy and the pharyngeal wound broke down to discharge part of the grafted bone. This healed, however, with stabilization of the spine. She was put on prednisone to modify the activity of the growth.
In July 1967 the pain returned and a radiograph showed recurrent destruction in the region of the lateral masses of the atlanto-axial joints. Again, there was no nerve damage. On July 30, 1967, posterior spinal fusion was performed between the arches of the atlas and the fourth cervical vertebra (Fig 3) . This was followed by radiotherapy with a brisk osteosclerotic response. Since then local recurrences in the third rib, left femur and in the region of the axis have been successfully treated with local radiotherapy. In May 1968 she was put on cyclophosphamide and has developed no further recurrence in the last seven months. She remains comfortable.
The following cases were also shown:
(1) Gumma 
